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i 1. Interagency Cooperation Agreement 

This agreement madeand entered into this1st day of July, 1998,by and between the Iowa 
Department of Human Services (DHS) and the Child Health Specialty Clinics (CHSC)is 
for the purposeof defining the responsibilities of the partieshereto in assessment, planning, 

, 	 andcarecoordination activities related to applicantsand recipients of the Homeand 
Community-Based Services (HCBS)- II1and Handicappedwaiver program of the Iowa Medical 
Assistance Program(Title XIX). 

The Iowa Departmentof Human Services is the agency designatedto administer the Iowa Plan 
for the Medical Assistance Program(Title XIX) Section 1902(a)(5)of the Social Security Act 
and 249A Codeof Iowa andis the single agency responsiblefor providing home and 
community-based servicesto individualswho would otherwiserequire institutionalization and 
for determining financial and medical eligibility for Medical Assistance programs. This includes 
the HCBS-Ill and Handicapped waiver program. 

The Iowa Child HealthSpecialty Clinics is the program designedto conduct that part of the 
Iowa Maternal and ChildHealth Plan (TitleV) Section 501(a)(l)(D) to assist in the assessment, 
planning, and coordinationof health services in the home and community for children under 
age 22 who have complexspecial health care needs. CHSCwill employ staffto provide 
technical assistanceand consultation servicesto HCBS-Ill & Handicapped waiver children as 
described in Section IIof this Agreement. Funding for this Agreement will be through a 
federal/statematch asoutlined in Section VIII. 

Both programs agreeto cooperatefully in performing theseduties for the benefit of applicants 
and recipients of theHCBS-Ill and Handicapped waiver program. 

This Agreementwill be effective July 1,1998, and continuein effect until June 30,1999, or 
until canceled by60day advance written notice by eitherparty or except as provided in 
sections I and J. 

C: Definitions 

The abbreviations 'CHSC" for 'Iowa Child Health SpecialtyClinics", 'DHS" for "Iowa 
Department of Human Services", and'HCBS-IH" for 'Home & Community-Based Services-Ill& 
Handicapped"will be used in this Agreement. The children served under thisAgreement will 
be children with complexspecial health care needs who areapplicantsor receipientsof the 
HCBS-IH waiver program. These children have severe chronic illness, depend on technology 
assistance for dailylife support or have complex health needsrequiringmany community 
services. 

D. modification 

This Agreement maybe amended at any timeby mutual written agreement ofthe parties. 

TN NO. MS-98-23 Approved dec 1 4 -tu98 
Supersedes TN No. MS-97-8 Effective 
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E. Entire Agreement 

This Agreement, together withall documents incorporatedhere by reference, constitutes the 
entire Agreement between the parties,and there areno understandings or agreements which 

. are not fully expressed herein. No change, waiver, or discharge hereof shall be valid unless in 
writing and executed by the or discharge is sought toparty against whom such change, waiver 
be enforced. 

F. Omissions 

Each party shall informthe other partyin writing of any material omissionin a provisionin this 
Agreement, or substantial changein requirements or circumstances which either party believes 
will materially affect the performance of this Agreement.Both parties shall promptly negotiate 
in good faith with respect to such written requests for the purposeofmaking such reasonable 
adjustments as may be necessaryto perform the objectivesof this Agreement. 

G. Severability 

If any provision of this Agreement is found by a court of competent jurisdiction to be illegal, 
unenforceable, or void, then that provision shall be deemed null and separable from the 
remaining provisions of this Agreement and both parties shall be relieved ofall obligations 
arising under such provision,but the validity of this Agreement andall its remaining provisions 
shall in no way be affected. 

A delayor omission by eitherparty that may resultin noncomplianceor default by the other 
party with respect toany of theterms of this Agreement shall not be construedto be a waiver 
of rights or powers. A waiver by either of the parties heretoofany one of the duties to be 
performed by the other shall be construedto be a waiver of any other duties herein 
contained. All remedies provided for this Agreement shall be cumulativeand in addition to any 
other remedies available to eitherparty under law,in equity, or otherwise. 

. .1. General provisions 

In the event of unlawful or Unauthorized expenditures incurred byCHSC in the performance of 
this Agreement,DHS shall havethe right to terminate the Agreementupon 30 days written 
notice to CHSC. CHSC shall be liable for any unlawfulor unauthorized expenditures. 

. ..J. Termination forunavailabilityof Funds 

The performance byDHS of anyof its obligations under the contractshall be subject to and 
contingent upon the availabilityof federal and state funds lawfully applicable for such purposes. 
If DHS deems that funds lawfully applicable to this Agreement will notbe available at anytime 
during the Agreement term,DHS shall issue a termination notice toCHSC at least thirty(30) 
days prior to the effective that funds to continue this Agreementwill no longer be 
available. The obligations of the parties hereto shall end as of the date specifiedin the 
termination notice, and the Agreementwill be considered cancelled withoutpenaltyto DHS. 

TN NO. MS-98-23 
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. .K. restrictionson Use of Funds .. 

It is attested that no federal appropriated funds have been paid or will be paidon behalf of the 

. Department or CHSC to any person for influencingor attempting to influence an officer or 
employee of any federal agency, member of Congress, orof Congress, officer or employee 
employee of a member of Congress in connection with the awarding of anyfederal contract, . the making of any federal grant, the making of any federal loan, the enteringinto of any 
cooperative agreement,or the extension, continuation renewal, amendmentor modification of 
any federal contract, grant, loan or cooperative agreement. 

If any funds other than federal appropriated funds have been paidor will bepaid to any person 
for influencingor attempting to influencean officer or employee of any federal agency, member 
of Congress, or employee of a memberof Congress in connection with this contract, grant, 
loan, or cooperative agreement, CHSC shall complete and submit StandardForm-LLL, 
disclosure Form Report Lobbying", in accordance withits instructions. 

NOTE: If Disclosure Forms are required, contact: Mr. William Sexton, Deputy Director, Grants 
and Contracts Management Division,Room 341F,HHH Building, 200 Independence Avenue 
SW, Washington, DC 20201. 

L. employmentPractices 

CHSC shall not discriminate against any employeeor applicant for employment because of 
race, color, religion, sex, national origin,or disability. CHSC must take affirmative actionto 
ensure that employees, as well as applicants for employment are treated without discrimination 
because of their race, color, religion,sex, national originor disability. Such action shall 
include, but is not limited to, the following: employment, upgrading, demotion or transfer, 
recruitment or recruitmentadvertising, layoff or termination, ratesof pay or other forms of 
compensation, and selection for training,includingapprenticeship. CHSCagrees to post in 
conspicuous places, available to employees and applicantsfor employment, notices setting 
forth the provision of this Equal Employment Opportunity(EEO) clause 

CHSC shall, in all solicitations or advertisements for employeesplaced by or on behalf of 
CHSC, state thatall qualified applicantswill receive consideration for employment without 
regard to race, color, religion, sex, national origin,or disability except whereit relates to a 
bonafideoccupational qualification. 

CHSC must comply withall provisions ofExecutive Order#11246, dated September24, 1965, 
including amendments as well asthe rules, regulations and relevant orders the Secretary of 
Labor. 

In the event ofCHSC's non-compliancewith the EEO clause of the Agreementor with any 
such rules, regulationsor orders, the Agreementmay be terminated or suspended, andCHSC 
may be declared ineligible for further government contracts. Other sanctionsmay also be 
imposed as providedin Executive Order#11246 or by rules, regulations or other order of the 
Secretary of Labor. CHSC must comply with all applicable conditions of Title29 U.S. Code, 
Section 794 (RehabilitationAct of 1973). 
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M. Federalbudit 

CHSC will, upon request, assistDHS in respondingto any audit exception fromHCFA. If any 
amount disallowedby HCFA is determined bytheauditor to be the fault ofCHSC, the amount 
disallowed willbe borne by CHSC and refunded toDHS promptly upondue notification of 
CHSC by DHS. 

N. Federal and State Requirements 

CHSC shall comply with all federal and state requirementsthat may be applicable to this 
Agreement. 

II. Services Provided by CHSC Staff 

CHSC shall employstaff in the CHSC central andregional offices who can provideDHS with 
technical assistance and consultation regardingchildren with complex health care needs. 

A. 	 For children who are applicants or recipients of HCBS-IH waiver program, a designated 
CHSC nurse or staff person shall assistDHS as needed in the following: 

1. Refer interested families to the DHSHCBS-IH waiver program and/or other 
programs/persons. 

2. 	 Explain theHCBS-IH waiver programto families, e.g., income, resourceand 
senrice eligibility and service componentsor activities. 

3. Assist parent(s) in completing theHCBS Assessment form for persons age21 

and under. 

4. 	 Provide information toDHS policy staff and service workers regarding client 
service needs, and review the healthneeds of each child withDHS service 
workers. Joint home visits byCHSC and DHS service workers shall be 
considered and arranged, pendingthe child's health needs and availabilityof 
CHSC and DHS service staff. 

5. 	 Provide information to DHS, Iowa FoundationforMedical Care andother ­
involved agencies. 

6. 	 Assist the family the DHS in the identificationof HCBS-IH waiver Service(s) 
and service provider(s).

7. Facilitate communication betweenHCBS-IHwaiver client, family andproviders 
or involved agencies. 

8. Provide resource and referral information:refer child and familyto appropriate 
services andbe available forconsultation/questions 

B. 	 For administrationand qualityassurance purposes of the HCBS-IH waiver program 
related to children, designated CHSC staff shall assist DHS as neededor requested in 
the following: 

1. 	 Consult with DHS policy staff and social workers to determine if the provider 
qualifications and conditions of the waiver program, including services, 
are met. 

2. Serve as a liaison between the health care providers and the families to help 
obtain needed HCBS-IH services. ' i  4; -.-' 

:J 
* \ . . .  * >  
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3. 	 Identifypersonnel and resourcesneededto provide the HCBS-IHservicesand 
help toassure the needed services are accessible and obtained. 

4. 	 Participate as a health consultant at care conferences and assist thefamily or 
DHS service worker in developing a coordinatedplan of care for the HCBS-IH 
waiver program child requiringsuch services. 

5. 	 Provide health monitoringoftheHCBS-IH waiver program child via the annual 
HCBS Reassessmentform for persons age and under and at other times 
when consulted. 

6. 	 Serve on the HCBS-IH waiverAdvisoryCommittee;helpingtoreviewthe IH 
waiver rulesand regulations, services andother relatedissues. 

7. 	 Work in collaborationwiththe Iowa Foundation for MedicalCare,Disability 
Determination Services Bureau, Iowa Departmentof Public Health, Iowa 
Department of Education and other agencieswho participate in the HCBS-IH 
waiver program. 

111. Services Provided by DHS Staff 

DHS staff shall perform the following duties in accordance with responsibilityfor eligibility 
determination and service provision: 

1. 

2. 

3. 
4. 

5. 

6. 


7. 


8. 


9. 


IO .  

11. 

Determine financial eligibility of persons applying forHCBS-IH waiver program using 

established DHS policies. 

Determine service eligibility according to the DHS service program policies. Review
the 
recommendations for service needs from the CHSC designated staff when developing 
the plan of care. 
Assist eligibleproviders in enrolling as Medicaid providers. 
Assure therecipient freedomof choice of qualifiedHCBS-IH waiver providers when the 
plan of careis being established. 
Assure that therecipient or representative signs the necessary formsto choose the 
HCBS-IH waiverprogramover institutional care whenthe plan is established. 
Inform CHSCwhen eligible applicantsare determined financially eligible for the HCBS-
IH waiver program. When DHS requests involvementof CHSC in a waiver 
client's case DHS will contact, informand update CHSCon the client's needs, and 
when appropriate schedule jointvisits. The DHS shall inform CHSC whena child is no 
longer receivingwaiver services. 
Assure that a copy of the DHS plan of care is sent to the family and CHSC when 
developed or updated. 
Inform HCBS-IHwaiver program families on an annual basis what their child's levelOf 
care is. 

Review the annual HCBSReassessment form whenrevising the child's plan of care. 

Include findingsof the healthmonitoring performedby CHSC in the plan of care when 

appropiate. 

Make available to all rules and regulationswith references to income, resource 

and serviceeligibility criteria and service components. 

provide trainingto CHSC staff on site or by telephone conference within six
weeks of a 
request from CHSC. 

Approved DEC 17 1998 
E f f e c t i v e  -1998 
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IV. 	Documents and Records 
5 

A. TheChildHealthSpecialty Clinics shall: 

1. 	 Maintain pertinent clinical records and reports for a periodof not less than three 
years. Provider records for audit purposes will be maintained by the eligible 
Title XIX provider. 

2. Establishandmaintainrecordsandreportsto dowment CHSCactivities in 
support of thechild and family. 

3. Release information about the recipient only with a specific release signed by 
the recipientor his/her legal representative. 

4. Provideaquarterlyexpenditurereport.Reportsaredue within thirty (30) 
working days ofthe close of each quarter. 

B.TheIowaDepartment of HumanServicesshall: 

1. Establishandmaintainrecordsnecessarytofulfilltherequirements of this 
Agreement. 

2. Providetheapplicant with a notice of decision concerning eligibility for the 
HCBS-IH waiver program. 

3. MaintainongoingdocumentationofHCBS-IHwaiverrecipient'sdecision(s) 
regarding services under the HCBS-IH waiver program. 

V. Safeguarding Information 

Based on this written interagency agreement, CHSC may be furnished, withouta written, 
individual consent, suchinformation asname, address and socialsecurity number of HCBS-IH 
waiver applicants and recipients, provided the safeguarding requirementsin this sectionV are 
followed. 

agrees to comply with state and federal confidentiality laws in receivinginformation and 
working with DHS clients and client-relateddata. The use or disclosure of information 
concerning applicants andrecipients (including former recipients)will be limitedto purposes 
directly related to the administrationof the Medicaid HCBS-IH waiver program. 

Information protected includes,but isnot limited to: 

- programevaluation 'of informationabout a particularindividual; 

TN NO. MS- 98-23 
Supersedes TN No. MS-97-8 
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' In the event of the issuanceof a subpoenafor the DHS record or for a representativeto testify 
regarding the recipient, to theCHSC willcallthe court's attention through proper channels 
Federal and State law provisions againstrelease of infomation. The same policies and 
procedures willbe applied for requestsfrom government bodies,the courts, or law 

. 	 enforcement officialas with any other outside source. Procedures for safeguarding information 
apply to computerized data, as well ashard copy. 

CHSC and DHS agree to comply with stateand federal laws andCHSC policy regarding 
disclosure of information. 

VI. Relationship Between Agencies 

The rules, regulations or decisionsof DHS are not subject to review, clearanceor other similar 
actions by CHSC. CHSC does not havethe authority tochange or disapprove a decisionof 
DHS and may not substitute its judgmentforthat ofDHS with respectto theapplication of 
policies, rules and regulationsof DHS. DHS doesnot have the authorityto change or 
disapprove a decision of CHSC withCHSC and maynot substitute its judgment for that of 
respect to the application of policies, rulesand regulations ofCHSC. 

CHSC is not authorized to act for or make commitments on behalf of DHS without following the 
provisions of this Agreement may be developedin the futureor other formal protocols which 
between the agencies. DHS is not authorizedto act for or make commitmentson behalf of 
CHSC without following the provisionsofthis Agreement or other formal protocols which may 
be developed in the future between the agencies. 

VU.Contact Person 

The contact persons for this Agreementwill be Sue Stairs, DepartmentofHuman Services, 
HCBS Unit, BureauofProgram Services,and Brenda R.Moore, Child Health Specialty Clinics, 
Home and Community Care Planning. 

TN NO. MS- 98-23 
Supersedes TN No. MS-97-8 
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. .  

VIII. Payment . 
No DHS paymentsto CHSC using state dollars are soughtto carry out the activities ofthis 

. Agreement. CHSC's expenditures will be eligible for a Federal match through the Medicaid 
program. CHSC will provide DHS with the standardDHS claim vouchers quarterly, within 30 
days of the end of the quarter. DHS will claim a Federal match for the funds expendedand 
remit this match to CHSC. 

CHSC shall use unmatched CHSC state general revenue fundsfor services provided under 
this Agreement. If CHSC state fundingis not availablefor these services, DHS shallnot be 
liable for anyportion of the costs nor shall CHSCbe required to provide unfunded services. 

IOWA DEPARTMENT OF HUMAN SERVICES 

AH-
Charles M. Palmer R. Edward Howell 
Director Director & CEO, UIHC, 

Date Date 7 - 7 - ?f 

DIVISION OF MEDICAL SPECIALIZED HEALTHSERVICES CHILD SERVICES 

frank H. Morriss, Jr., M.D. 
Administrator , Professor& Head 

Director 

TN NO. MS- 98-23 Approved DEC 11 1998 
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HCBS-IH WAIVER 
BUDGET FY 99 

Contract: 711198-6l30199 Total I-H Waiver Budget-DOH 
25% CHSC Match 

Personnel: 
Professional Salary 
Moore (.50 F E )  $ 27,212 $ 3.803 
Bowers (.50 FTE) $ 22,809 $ ,’ 5.702 
Anderson (:20 FTE) S 9,942 $ 2.485 
Best ( . l o  FTE) 5 3,109 S 778 
McMillan (.60 FTE) $ 27,586 S 6.897 
professional Salary Subtotal S 90,658 S 2.2.664 
professional Fringe @ 28.79% S 26,100 $ 6.525 
Merit Salary 
Hansen ( 5 0  f T E )  S 11,140 2.785 

Salary Merit Subtotal $ 11,140 2.785 
Merit fringe @ 33.19% 9 3,697 924 
Contracted 

months6Engels (.80) $ 17,356 $ 4.339 
Engels (contracted-208 hrs) $ 4,368 $ 1.092 
Secretary II (DesMoines)(.SO) 6 months $ 5,339 $ 1.335 
Contracted Personnel Subtotal $ 27,063 $ 6,766 
ContractedFringe @ 28.79(6months) $ 4,997 $ 1,249 
ContractedFringe @ 33.19 (6months) $ 1,772 $ 443 

I-H Waiver Budget-DHS 
75% Federal Match 

20,409 
17,107 
7,457 
2,331 

20,689 
67,994 
19,575 

8,355 
8,355 
2,773 

13,017 
3,276 
4,004 

20,297 
3,748 
1,329 

124,071Total Personnel 

Training Workshops, meetings 
including travel 

General Expense: 
Connolly (Contracted Hours-240) 
Resource Materials 
Supplies

Total General Expense 

Capital Equipment 
Equipment Purchases 
(computer, printer) 

Total Capital Equipment Expense 

Communication: 
Telephone/lCN 
Postage/UPS 
Copy Charges 
Networking &Software Support 

Total Communication Expense 

$165,428 $ 41,357 

$ 4,000 $ 1,000 $ 3,000 

50% CHSC Match 50% Federal Match 

$ 2,016 $ 1,008 $ 1,008 
$ 200 $ 100 $ 100 
$ 1,000 $ 500 $ 500 
$ 3,216 $ 1.608 $ 1,608 

$ 2,800 $ 1,400 $ 1,400 

5 2,800 $ 1.400 $ 1,400 

$ 4,000 $ 2.000 $ 2,000 
$ 500 $ 250 $ 250 
$ 1,300 $ 650 $ 650 
$ 600 $ 300 $ 300 
S 6,400 $ 3.200 $ 3,200 

TOTALS $181,844 $ 48.565 S 133,279 

4 5  1 

5/7/98 


